




































































































SAM Search Results
List of records matching your search for :

Record Status: Active
DUNS Number: 118476139

Functional Area: Entity Management, Performance Information

No Search Results
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SILVE.T OP lD; SL

COVERAGES CERTIFICATE NUMBER REVISION NUMBER

DATE (i/tM/DO,YYYY)

05/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the ce,tificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subiect to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Univeasal lnsurance Agency lnc
PO Box 6327
Moore, OK 73153
Pat Lee

Filll"t sttat n warren
PHONE 405-799-3311 405-799-3330

shawn niversalinsurance.com
INSURER(S) AFFORDING COVERAGE

tNsuRER a: Great American lns companies
INSUREO Silver Star Construction Co

Paving Materials, lnc.
2401 S Broadway
Moore, OK 73160

fisunea s ,Charter Oak Fire lnsurance Co 25615

INSURERC

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR fHE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wlTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECI TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
EXP LIMIiSTYPE OF INSURAI{CE

EACH OCCURRENCE s

Ea $

MED EXP $

PERSONAL & ADV INJURY $

$GENERAL AGGREGATE

PRODUCTS. COMP/OPAGG s

s

COMMERCIAL GENERAL LLABILITY

GEN L AGGREGATE LIMIIAPPLIES PER:

LOCPOLICY

THER

PRO.
JECT

5INEO SINGLE LIMIT

$

BOOILY INJURY (P6r .@ident) $

6

$

AUTOMOBILE UABILITY

SCHEOULED
AUTOS
NON,OWNEO
AUTOS

ALL OWNED
AUTOS

5FACH OCCI]RRENCExx
AGGREGATE 5,00$

UMBRELLA UAA

EICESS UAB

OCCUR

CLAIMST4AOE

$

05/19/2016 05t't912017u5s7813909A
DED x 't0,000

SE L EACH ACCIDENT

$EL OISEASE EA EMPLOYE

EL OISEASE - LIMIT

WORKERIT COUPENSANON
AXO Ef, PLOYERS' LIASIUTY
ANY PROPRIETOR/PARTNER,€XECUTIVE
OFFICER,/IVEMBER EXCLUOEO?
(x.nd.tory ln NH)

N

FUL05/19/20160T6606F385008-COF-16ted Leased EquiB

DESCRIPION OF OPERAnONS / LOCAT|OiS / VEHTCLES IACORD 1Ol, Addidodl R.m:rlc sch.dul., m.y b. rtt ch.d if mor. sP.c. l. oqulr.d)

CITYM.2

I

AUIHORIZEO REPRESENTATIVE

Ubr,--

LDER CA T

@ 1988-2014 ACORD GORPORATION. All rights reserved.

ACORD 25 (2014/0r ) The ACORD name and logo are registered marks ofACORo

_-l
,ACORD CERTIFICATE OF LIABILITY INSURANCE

clArMs-lrraDE ! o""r^

BODILY INJURY (Per p€.son)

HIREDAUTOS

5,000,00(

tr
05t1912017 400,00c

l

ll

SHOULO ANY OF THE ABOVE OESCRIBED POI-ICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE wlLL BE DELTVEREO IN

ACCORDANCE wlTH THE POLICY PROVISIONS.

4,,,^.

City of Moore
301 S. Howard
Moore, oK 73160



DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

SILVE-7 OP ID: SL

05/17/2016

Shawn Warren
Universal Insurance Agency Inc
PO Box 6327
Moore, OK 73153
Pat Lee

405-799-3311 405-799-3330
shawn@universalinsurance.com

Great American Ins Companies

Charter Oak Fire Insurance Co 25615Silver Star Construction Co
Paving Materials, Inc.
2401 S Broadway
Moore, OK 73160

XX 5,000,000
A TUU557813909 05/19/2016 05/19/2017 5,000,000

10,000X

B Rented Leased Equi QT6606F385008-COF-16 05/19/2016 05/19/2017 R/L 400,000

CITYM-2

City of Moore
301 S. Howard
Moore, OK 73160
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